suMMARY Anomalous orgin of the left coronary artery and left ventricular myocardial hypokinesis were visualised by cross-sectional echocardiography. Significant dilatation of the right coronary artery was another important finding. Cross-sectional echocardiography appears to be useful for evaluating patients with anomalous origin of the left coronary artery from the pulmonary artery.
Anomalous origin of the left coronary artery from the pulmonary artery is a rare congenital cardiac anomaly.1 Because the majority of patients with this lesion die in infancy,1-3 its early recognition and proper treatment are essential. In this report we describe a 4 month old girl with this lesion, in whom cross-sectional echocardiography was useful for early diagnosis, and we discuss the cross-sectional echocardiographic findings.
Case report A 3355 g baby girl was born after a spontaneous vaginal delivery and an uncomplicated pregnancy. Her growth and development appeared normal until 3 months of age when poor feeding, crying spells, and tachypnoea were noticed. When admitted at 4 months of age, she was underdeveloped and dyspnoeic, with grunting. The heart sounds were distant and there were no murmurs. The liver was palpable 4 cm below the right costal margin. The chest x-ray film showed gross cardiomegaly. The electrocardiogram showed anterolateral infarction. The M-mode echocardiogram showed an enlarged left ventricle, and the ejection fraction of the left ventricle was much reduced to 15%.
The cross-sectional echocardiographic study using an Aloka SSD-1lOS mechanical sector scanner with a 3 MHz transducer showed similar findings. In addition, on the cross-section through the aortic root and pulmonary artery, the dilated right coronary artery with normal origin and the left coronary artery originating from the posterior wall of the pulmonary artery could be visualised (Fig.) . In addition, we could clearly identify its bifurcation into anterior, descending and circumflex branches. At the age of 6 months, cardiac catheterisation showed a minimal step-up of oxygen saturation in the pulmonary artery. The retrograde aortogram showed a dilated right coronary artery and a retrograde flow through the left coronary artery into the pulmonary artery, which confirmed the diagnosis.
Discussion
Cross-sectional echocardiography has been validated as a non-invasive reliable way of making a diagnosis in a critically ill infant with various congenital heart diseases. As far as we know there has been only a limited number of reports, however, on the cross-sectional echocardiographic findings of anomalous origin of the left coronary artery from the pulmonary artery. 
